-

- PLACE OF BIRTH 5 ;

Creame

ARIZONA STATE BOARD OF HEALTH

2, Full name of child =7,

ocenrred in g ho'vuul or institution,

- |lotstriet ot . BUREAU OF VITAL BTATISTICS State Index No. —.ll 20
Town of ’ : ORIGINAL CERTIFICATE OF BIRTH County Registrar No. .(Q_LJ—L—
” w\ e Mo
0 Ward
City OF o LS y b v FAME tastead o wiroct and Tmmbver)

{ If child in Dot yet named, make
supplemental report, s directed.

3, Beg of Ohild 4. Twin, triplet or other........_.....! §. Legitimate?
' To be answered ONLY : 7. Date
_ é in event of plural ‘ ; of tutn .27 , 1’2..3. :

d', - a] births, 5. No., in order of birth..... ..l Month

FATI]EI! MOTHER
Full name gz z ! g m Full maiden I'!lllj g z‘ ‘ 52 4
15. Resldence
lUlual place of abode) (Usual place of abode)
’
i1 nonresident, xive place and state m If nonresident, give place and siate W

10. Coler or race

Lo

11.

Age st lnst birthday. “gf..
L4

12, Birthplace (city or place)
(State or counfry) -

i3, Qecupation
Nature of industry

20, Number of children of this mother
(Taken ss of time of birth of child here!n%

| 4/

16. Color or race [

1
|17, Age at tast birthday 355 (Toars) :

-~

Birthpiace (city or pluce).. i, G4 >

(State or country) M

18,

13, Occupation
Nsatore of industry

]21. Were precautions taken sgalnet sph-
thalmia neotintercm?

*When there was no attending “:h
midwife, then the father, Ilou elder, m,. Signatare .. M £
sheuld mmake this return. stillborn  child
Is one that neither bresthn nor shows ether
evidences of life after birmw,
Given name added from
a anpplemental report ...

Address .............ge7
rrieen, Filed

Month, day, year.

certitied and including this child.) (e) Stillborn Fa)
' CERTIFICATE OF ATTENPING P%S!IAN OR MIDWIFE* =
I hereby certify that I attended the birth of tbls child, who was....... . @€ttt at L0 m. on the date sheve stated,

Rogistrar,

PefsHol- 1S5




